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engue Fever (DF) and dengue
Dhemorrhagic fever (DHF) are

primarily diseases of the tropical
and sub tropical areas. It is a kind of
community disease that usually breaks
out in urban areas. Once a resident of a
community has DE all of the residents in
the community are likely to get infect-
ed. In 2002, there was an outbreak of
DF in southern Taiwan, in which there
were more than 5000 cases and 21 peo-
ple died. Since then, the prevention of
DF has become one of the essential jobs
for the Center for Disease Control
(CDC) and the citizens who constantly
clean up the environment in order to
prevent DE

"Many of the DF cases are travel-
associated," said Yang Kuo- hsi, (F58#1)
Director of the Fifth Branch Office of
CDC and in charge of the prevention
of DF in southern Taiwan, "In the air-
port, we have set up infrared monitors
to screen passengers' body temperature
and identify possible DF carriers. But
for those who have not yet developed
fever, we are unable to detect. If infect-
ed individuals show no symptoms at the
pomnt of entry and go back to their
communities, they run the risk of being
bitten by Aedes albopictus or Aedes
aegypti and transmitting the virus to
others to trigger a DF outbreak.”

This year till the middle of August,
CDC has already identified 49 cases in
the airports, and 12 of them are in
Southern Taiwan.

Kaohsung City, Fongshan City of
Kaohsiung County, Pingtung City and
Pingtung County are generally consid-
ered the most DF-prone areas. These
places are the principal habitats of
Aedes aegypti. In addition, Kaohsiung
City is the 6th largest international sea-
port in the world in which thousands of
fishing boats come from all over the
world.

However, it doesn't mean northern
Taiwan is immune from DF and it did
happen in Junghe City in 1995 with
more than 100 people infected and
Taipei City with more than 10 people
infected. NHK, a team from the presti-
gious Japanese government-run televi-
sion network just came to Taiwan few
months ago to shoot a series of footage
about the prevention of DF epidemics
because they were seriously concerned
that the climate change led by global
warming might make Japan one day
inhabitable for the Aedes albopictus and
Aedes aegypt. "In Southern Taiwan,
Aecdes aegypti, a domestic mosquito,
along with Aedes albopictus, are the
vectors responsible for the transmission

Minister of Department of Health, Dr, Hou, and Minister of Evironmental Protection Adr

of dengue fever, and they both prefer to
feed on humans during the daytime,"
said Director Yang.

DF and DHF are caused by one of
four virus serotypes (DEN-1, DEN-2,
DEN-3, and DEN-4). Infection with
one of these serotypes provides immu-
nity to only that serotype for life, so
persons living in a dengue-endemic
area can have more than one dengue
infection during their lifetime.

"In the 2002 outbreak, DEN-2 was
the primary serotype that caused DF
but this year, we found that Den-3
might be the major one," said Director
Yang. "In our history, we have experi-
enced all serotypes in southern Taiwan.
If you had been infected by Dengue
fever more than once, you would have a
higher chance of getting dengue hem-
orrhagic fever, (DHF)." The four difter-
ent dengue serotypes are maintained in
a cycle that involves humans and the
Aedes mosquitoes.

The death rate of DHF may reach as
high as 20%. In most countries, the rate
is approximately 5%. It is estimated that
timely and appropriate treatment can
cut the death rate to below 1 %.

The principal symptoms include
sudden omnset of fever for 3-5 days,
intense headache, joint and muscle
pain, pain behind the eyes, nausea, gas-
trointestinal disturbances and rash.
Minor bleeding, such as gum and nose
bleeding, may occur at any time during
the febrile phase. Children usually have

Dengue Prevention Coordination Meeting.

a milder disease than adults. The incu-
bation period is 3 to 14 days. Recovery
may be followed by prolonged fatigue
and depression. Occasionally, the disease
may progress to Dengue Hemorrhagic
Fever (DHF) with bleeding and shock,
leading to death.

CDC shifts strategy

Since Dengue is transmitted to peo-
ple by the bite of Aedes albopictus and
Aedes aegypti, it cannot be spread
directly from person to person.

Eliminating pockets of stagnant
water that serve as mosquito breeding
sites at home, at schools, in workplaces
and in their vicinity, and avoiding mos-
quito bites are the best measures to pre-
vent DE Mosquitoes are active in
Taiwan from June to December which
are rainy and humid with temperatures
between 25° Cand 30° C..

"This year, there are some trends
identical to the 2002 outbreak," said
Director Yang. "According to the data,
we found that similar to 2002, half of
July and August were raining days this
year, which makes the mosquitoes easi-
er to breed."

However, unlike 2002, CDC has
changed it policies to make the preven-
tion of DF more effective. "The strate-
gy for an epidemic is different from that
for an ordinary disease," said Director
Yang. "For an ordinary disease, doctors
just need to diagnose and give the right



ninistration, Dr. Chang, co-hosted the 2006

prescription, but an epidemic disease
needs a larger amount of money, man-
power and coordination with other
governmental and non- governmental
organizations." This is the policy that
makes Taiwan one of the most efficient
countries in preventing DE

The present epidemic prevention
measures are different from the ones in
the 2002 outbreak. Nowadays the entire
Kaohsiung City, Kaohsiung County and
Pingtung areas have formed a so- called
Jjoint defense zone. If any of the cities or
counties gets a DF case, the other two
will be notified. When one county
sprays disinfectant in the districts close
to the border of the other county or
city, the neighboring county will do so
at the same time in case the mosquitoes
move to the neighboring counties.

"This mechanism among these
counties and cities so far works very
well," said Director Yang. "This joint
defense zone operates by a procedure
even stricter than the one set by the
cbC."

Such network cooperation has
drawn the attention of Japan and
Singapore where a serious DF epidem-
ic broke out last year. Japan's NHK and
Singapore's leading health officers have
visited and consulted with the CDC
officials on epidemic prevention mea-
sures.

Furthermore, CDC has changed its
administration structure. When there is
no indigenous case, the day- to- day

affairs are run by the local health
bureaus. The regular inter-departments
meeting chaired by vice mayors or vice
magistrates are held biweekly. But in
case an epidemic erupts, the meetings
will be held every week and more
high-ranking officers will join to share
their information on hand. In that
moment, the Heads of Districts will
take over to deploy the available
resources and manpower. "The District
Head has control over sanitation
teams, village leaders, neighborhood
leaders and many other grassroots
units," said Director Yang. "The chain
of command in this way is more flexi-
ble than that of the public health
bureau or the environmental protec-
tion agency."

The District Heads are obliged to
form a frontier center once DF breaks
out in their district, which includes rep-
resentatives from the public health
bureaus, environmental protection
agencies, civil administrations and the
police force. They get briefed every day
and immediately organize their
resources.

In the past, the chain of command
was organized by the local health
bureaus, which lack authority to coor-
dinate. "Take the activity we had last
week, a large- scale cleanup that
required the mobilization of a large
amount of the police force, many large-
sized garbage trucks and other
machines and tools," said Director
Yang. "Some houses had no occupants
and some people resisted to cooperate,
the intervention of public authority was
necessary."

Besides execution, CDC also has
improved its laboratory-based surveil-
lance on DE The possible DF samples
delivered to the laboratories in the
morning have to be finished in the

isease

afternoon. This is a great improvement
that enhances the ability of hospitals,
clinics, and public health bureaus to
grasp the entire situation. "Last year, we
had only 202 cases, but the laboratories
gathered 13,000 samples," said Director
Yang. "All of the suspicious patients had
been examined."”

CDC regularly communicates with
600 to 700 doctors in outpatient ser-
vices especially in Southern Taiwan.
"We also remind doctors in clinics and
hospitals, to ask their patients about
their travel histories,” he said. "In these
years, the doctors in clinics and hospi-
tals have already developed a high alert
on the DE"

Tips for preventing DF

* General Public

At present, there is no effective vac-
cine against dengue fever. Please take
the following precautionary measures
to prevent the breeding of mosquitoes
and avoid mosquito bites:

1. Put all used cans and bottles into

trashcan with cover;

2. Change the water in vases at least
once a week and clean them with
brush, leaving no water in the
saucers underneath flower pots;

3. Cover tightly all water containers,
wells and water storage tanks;

4. Keep all drains free from clogs.

* Travelers

1.Wear long-sleeved clothes and
long trousers;

2. Rest in air-conditioned or well-
screened rooms;

3. Use mosquito nets or repellents
when sleeping;

4. Use insect repellents approved by
the Department of Health.

Yang Kuo-shi visited Cianjhen District of Kaohsiung City.
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